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           2011 – 2012
           Student Registration
Name of Child






Grade

______________________



_____

______________________



_____

______________________



_____

______________________



_____

______________________



_____

Name(s) of Parent/Guardian  ____________________

Home Address  _______________________________

____________________________________________

Home Telephone Number(s)  ____________________

Work Telephone Number(s)  ____________________

Cell Phone Number(s)  _________________________ 

Email Address(es)  ____________________________

I understand the importance of my presence and involvement in the religious educational experience of my child/children.  I will do my best to make sure my child/children attends classes and participates in class and parish activities.  I also recognize the importance of our family attending weekend and Holy Day masses in the spiritual formation of my child/children.

_____________________________

Signature of Parent/Guardian
�








